of its adhesion: the wound there was septic, and the bowel closely adherent, as resection of the affected loop would have involved a great risk of the onset of peritonitis. I therefore closed the mid-line incision, and put a few stitches into the bowel so as partially to close the f8ecal fistula.
Subsequent Course.-The median incision healed completely. The faecal fistula continued to discharge, but with rectal wash-outs a certain amount of freces began to be evacuated per rectum. Her mental condition became worse and she was transferred to an infirmary on September 11. Upon inquiry in November I ascertained that she was alive, but was continuing in a low state, and that the fecal fistula in the right iliac region had not closed.
Commentary.-A blind drainage operation saved the patient's life in this case of acute intestinal obstruction. The explanation, I think, must be that the primary condition was a volvulus of the pelvic colon which I was fortunate enough to tap at the apex of the loop, which subsequently became untwisted when tension was relieved. The patient was a very poor subject, advanced in years, and in a desperate condition; yet although a ftecal fistula remains there is a reasonable chance of its closing. The result of the case supports the principle and demonstrates once more the life-saving character of the operation of "blind ceecostomy " in late cases of obstruction of the large intestine.
Skin Grafts for Fistunl. By W. .B. GABRIEL, M.S.
MY attention was drawn to the possibility of skin-grafting a granulating fistula wound by a case under my care in St. Mark's Hospital. The patient was a woman, aged 33, for whom I laid open a fistula, leaving the customary large wound to granulate. About ten or twelve days later there was evidence of a spontaneous skin graft; a small area of white epithelium appeared in the centre of the granulating surface and spread rapidly. Healing from the margins took place at the usual rate, and she made an extremely rapid and satisfactory recovery. The fistula remains firmly healed.
eSince then I have attempted a skin graft in two cases. In the first one I applied some Thiersch grafts and covered them with wet saline gauze, but they failed to take. The second case proved successful and is shown to-night. The patient, a man, aged 24, had a large perianal abscess which was laid open on October 30, 1926. It cleaned up very well, and on November 19 I applied four Thiersch grafts to the raw surface, without using a dressing. The grafts were left exposed to the air and were kept moist by dropping saline on to them every few hours. Three of the grafts took well, as shown in the accompanying photographs, obtained 
